Sir,

We read with interest the article on prevalence of generalized and abdominal obesity in urban and rural India by Pradeepa *et al*[@ref1] Such an elaborate study is necessary for planning of health programmes for not only obesity but also for the non-communicable diseases. Multiple logistic regression analysis showed expected and already proven variables in obesity. It would have been more useful for the comprehensive programmatic management of obesity and related disorders if childhood obesity was also included. The prevalence of generalized obesity in the study was 24.6 and 16.6 per cent in Tamil Nadu and Maharashtra, respectively. It is now a well-known fact that those children who are obese in early age are likely to be obese in adulthood[@ref2]. The prevalence of overweight/obesity in paediatric population in Chennai, Tamil Nadu in private schools was 26.4 per cent and in government schools was 4.6 per cent[@ref3]. A recent study from four schools (2 government and 2 private) in Mumbai by our institution showed prevalence of overweight and obesity of 25.3 per cent[@ref4]. The calorie mismatch is the cause of all obesity and one of the underlying factors is psychological behaviour for excessive or frequent eating in childhood. It is necessary to establish the importance of this behaviour and intercept it if possible to prevent obesity, as therapeutic interventions in adulthood have not been optimized. Also other causes of obesity, in adults like alcohol consumption and detailed dietary habits would have been studied.

We screened 100 overweight and obese students from one school for non alcoholic fatty liver disease (NAFLD) in Mumbai. The prevalence of NAFLD in this study was 62 per cent (unpublished data). In a study by Feldstein *et al*[@ref5], when children with NAFLD were followed for 20 years, well into their adulthood, liver disease showed progression to cirrhosis. This fact reiterates the importance of childhood obesity. When body mass index (BMI) was studied longitudinally in children, it reached the lowest limit in the age group of 4 to 7 yr and increased progressively thereafter. This phenomenon has been referred to as BMI rebound. The early BMI rebound is associated not only with future glucose intolerance but also BMI at age of 7 or 8 yr is a predictor of adult obesity[@ref6].

If such a behaviour is confirmed in the Indian subcontinent, then targeting this age group could have an impact on the prevalence of adult obesity.
